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Barriers to data collection

Cigna developed this template to capture social risk factors for our home-based care delivery service team. Ideally
information about these risk factors would be shared across providers and with the support agencies with which
we partner to help our members access services. Unfortunately, we are often barred from sharing the information
by privacy laws such as the Health Insurance Portability and Accountability Act (HIPAA) without explicit
permission from the members or care providers. Cigna fully supports the protections afforded under HIPAA, but
also recognizes that it creates a barrier to offering our members comprehensive assistance in overcoming social
risk factors to improve health.

In addition to barriers caused by restrictions on the sharing of information, technological issues also create
barriers to using data in this way. Information on social risk factors is often contained in many different systems
used by a variety of agencies. The data are often not available in a readily accessible format that can be added to a
patient’s medical record or accessed by providers.

Another way to better use data to support the identification of social risk factors would be to improve on existing
available codes, known as “Z codes.” These codes allow providers to identify certain elements of social risk
factors and append them to a claim. Improved awareness and education around these codes and their use, along
with more consistent use of such codes, would assist health plans in identifying risk factors for beneficiaries.

Data analytics

For the past several years, Cigna has been exploring opportunities to more effectively identify and address the
social needs of our customers in order to drive better health outcomes. Socioeconomic conditions within a
community determine important aspects of social organization, structure, stratification, and/or the environment
where individuals live. These aspects together can mold and influence the health of people living in the
community. Many studies demonstrate the relationship between under-resourced communities and poor health
outcomes. One way to determine and/or characterize a community is to use several U.S. Census indicators
representing the multi-dimensional aspect of a community and combine them 1o arrive at a composite score.

In 2018, Cigna created the Social Determinants Index (SDI), a relative composite metric that characterizes a
community at the Census-tract level based on the following six domains: economy, education, cultural, health
coverage, infrastructure, and food access. A lower SDI score represents a Census tract with a lower level of social
determinants risk factors than a community with a higher SDI score.
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The SDI is designed to help us befter understand the potential health disadvantages a community and the
individuals within that community may face based on their geographic location. A health disadvantage is the
inability of people to fulfill basic human needs required for full social participation and optimal health and well-
being. These needs include, but are not limited to, economic security, food, housing, safety, transportation, and
education.

While the data that populates the SDI is primarily Census data, and inferences made at an individuval level may
not accurately depict the individual’s situation, Cigna is using the SDI to better understand the challenges in a
local community that may be influencing health status, health care utilization and outcomes. It allows us to design
unique, carefully targeted interventions to help Cigna customers overcome the barriers that impact their ability to
focus on their health. It also improves our ability to evaluate the relationship between social determinants of
health and health inequalities.

We are beginning to implement the SDI throughout the various clinical programs that support our members. For
example, an evaluation of Cigna case management programs revealed the impact of SDI in case management
engagement and outcomes. The evaluation demonstrated that as the SDI increases, a customer’s likelihood to
engage in case management decreases; however, when customers with a higher SDI do engage, there is a medical
cost savings and reduction in emergency room visits. Once implemented, the SDI provides us with an opportunity
to ask questions regarding social determinants of health to help address barriers by searching for resources
available within their community, such as transportation to appointments or food banks or financial assistance.

Summary

Cigna’s approach to addressing the social risk factors and needs of our Medicare members reflects the strong
commitment we have made to serving low-income and dual-eligible members, and recognizes the multiple
challenges that these individuals face in accessing care and improving their health. No single solution or program
can erase these challenges. We continue to identify new barriers and opportunities to improve care and outcomes
for these members.

Thank you for your consideration of these comments. Cigna would welcome the opportunity to discuss these
issues with you in more detail at your convenience.

Respectfully,

David Schwartz



